PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &3 W%,
REINSTATEMENT s
* [

g, FLORIDA DEPARTMENT OF STATE

—

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# |[f 46X 660
Cur7/7s , 7 ~C

1. Corporation Name

Do

(52

2, Principal Office Addrass

JORT oL VPLLEY B (o5 KoL £ g LLiy DY

8. Mailing Office Address

FILED
02 R i5 Pi 2 3l

copmoT ANy

A0 QT AT
sl U DAI-!\'WEL.
AR

1

10030051 =E3051
-p4/02/02--01043--014

Sults, Apt. #, etc. Suite, Apt. #, atc.
4. Dats In ted or Qualified
City & State S Gty 8 Suato To Do Business in Fiorida 05:‘/gé7//ff2, ) .-
PROFPEA % ALorkl_FE "S3/5 4246 [

Zip Country
327/2 |okpuGE

Zip Country
3R7/2 | orpAELE

7. Name and Address of Current Reglistared Agent

8.
CERTIFICATE QF STATUS DESIRED

Name

Donbrd

L cue7z/S

Street Address (P.O. Box Number is Not Acceplable

L0275

o ALl Y DE

Suite, Apt. #, Etc.

City

A PO AL §

State

FL

Zip Code

2 7/ <

e

arm familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. )

8. 1 \being appainted the registered a above named jon,
LY
Si re of . .
Regis| Agent
REGISTERED AGENT MUST SIGN

CRZE0BY (S/01)

Date ag/////o Z

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e . S T
P CuRTIS_DenBLd £ V27 KoL F VALLEY DA B2 PR, L 37/ 2

iy wy P TR ML Y

S R
= R

3 B

5 o o o T

10. [ certify that | am an officer or director of the recsiver of trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. { further cartify that when filing
this reinstatement appiication, the reason for dissolution has been eliminatad, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

shall have the same legal effect as if made under oath.

s [N/ ,1 [
0=

on this application j d accurate, and my s 5107-
SIGNATURE: A/ /i " DoALD S CARTTS a_%//g > S#3-4{305
" SIGNATURE AND TYPEDGR PRATED NAWE OF SIGNING OFFIGER O GIRECTOR Dte Pvo——




